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SUMMARY 

The Workshop on Drug Supply Management and Drug Quality Assurance was held in 
Nadi. Fiji from 10 to 13 November 1997. The Ir,ain objective of the meeting was to improve the 
availability and quality of drugs in Pacific island countries through training of staff directly 
responsible for procurement of pharmaceuticals. drug registration and quality assurance and 
discuss various models for drug procurement including possible bulk purchase for selected drug 
products. tender requirements and procedures; and quality assurance of drug supply systems 
including the use of the WHO Certification Scheme on the Quality of Pharmaceutical Products 
Moving in International Commerce. 

The workshop was attended by 17 participants from Pacific island countries, three 
temporary advisers and a consultant. Mr Peter Zinck and Mr Wale Tobata were elected as co
chairmen. Mr Kokea Malua as vice-chairman, Mrs Melenaite Mahe and Mr Brent Rivers as 
rapporteurs. Dr Sung Kyu Ahn, WHO Representative in the South Pacific, delivered the 
opening remarks on behalf of Dr S.T. Han, Regional Director for the Western Pacific Region. 
Dr N. Goneyali. Director. Hospital Services. Ministry of Health, Fiji gave his opening address. 

The areas of drug selection, procurement. quality assurance and drug information 
exchange were discussed. In the course of these discussions. the following general 
recommendations were made: 

( 1 ) A Pacific Islands Pharmacists Association should be formed to deal with regional 
pharmaceutical issues. 

(2) Each country should develop a national drug policy with appropriate legislation to 
provide a supporting regulatory framework. 

(3) A module on essential drugs concept including drug selection, procurement, quality 
assurance and drug information exchange should be included in the curricula of pharmacy 
schools in the Pacific island countries and should be seriously considered for inclusion In 
pharmacy courses in Australia and New Zealand. The course "Drugs in Developing Countries" 
being offered in Malaysia may be used as a guide for this purpose. 



I. INTRODUCTION 

In 1991, the South Pacific Essential Drugs Action Programme (SPEDAP) urged WHO to 
concentrate its efforts and resources on improving drug supply. This was followed by the 
Conference of the Ministers of Health of the Pacific Islands held in Fiji in 1995. The resulting 
Yanuca Island Declaration clearly emphasized the desirability of bulk purchasing schemes for 
drugs as well as activities aimed at improving the quality of drugs and drug use in Pacific island 
countries and areas. 

In 1996, a WHO consultant conducted a feasibility study on a bulk purchasing scheme for 
pharmaceuticals in Pacific island countries. In addition to identifying options for bulk purchase, 
recommendations were also made in areas of legislation and quality assurance of 
pharmaceuticals. 

In September 1996. a seminar on National Drug Policies for Pacific Island Nations was 
organized by the Consumer International Regional Office for Asia and the Pacific with the 
objective of sharing detailed information regarding the drug situation in the Pacific. 

This was followed by the Meeting of the Ministers of Health for Pacific Island Countries 
held in Rarotonga, Cook Islands from 4 to 7 August 1997. The resulting Rarotonga Agreement 
places emphasis on collaborative activities in the area of pharmaceuticals and other health 
supplies and calls for collective action to be taken on issues concerning drug quality assurance 
and drug information exchange among Pacific island countries. 

While support has been provided to the Pacific island countries on rational drug use. 
development of national drug policies, bulk purchase schemes for pharmaceuticals and an 
essential drugs list, among others. there is a need to strengthen drug supply management and 
quality assurance systems. 

With a view to further discussions on the means to improve procurement procedures and 
quality assurance for Pacific island countries and areas, the Workshop on Drug Supply 
Management and Drug Quality Assurance was held in Nadi. Fiji from 10 to 13 November 1997. 

1.1 Objectives 

The objectives of the workshop were as follows: 

(I) to discuss various models for drug procurement including possible bulk purchase 
for selected drug products; tender requirements and procedures; and quality assurance of 
drug supply systems; 

(2) to discuss the use of the WHO Certification on the Quality of Pharmaceutical 
Products Moving in International Commerce; 

(3) to discuss the Guidelines for Drug Donations; and 

(4) to initiate exchange of technical information on all pharmaceutical matters 
between the Pacific island countries. 
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1.2 Participants 

A total of 17 participants from Pacific island countries attended the meeting. There were 
three temporary advisers. one consultant. and four members of the WHO Secretariat. A list of 
participants is attached as Annex I. 

1.3 Organization 

Mr Peter Zinck and Mr Wale Tobata were elected as co-chairmen, Mr K(lkea Malua as 
vice-chairman and Mrs Melenaite Mahe and Mr Brent Rivers as rapporteurs. 

1.4 Opening ceremony 

Dr Sung Kyu Ahn, WHO Representative in the South Pacific delivered the opening 
remarks on behalf of Dr S.T. Han. Regional Director of the WHO Regional Office for the 
Western Pacific. The importance of the supply of essential drugs of acceptable quality and 
affordable price, and of proven safety and efficacy. was recognized as an element in the 
development of national drug policies and health programmes. Drug information exchange was 
also identified as an important area taking into account the small number of pharmacists in most 
of Pacific island countries and the proliferation of counterfeit and substandard drugs in some 
countries. The participants. temporary advisers and members of the Secretariat were also 
welcomed by Dr N. Goneyali. Director of Hospital Services. Ministry of Health. Fiji. 

2. PROCEEDINGS 

2.1 Presentation 

The programme for the workshop was divided into four main sessions on drug 
procurement. drug selection. quality assurance and drug information exchange (Annex 2). Each 
of the sessions was preceded by an overview by the resource person followed by selected 
country presentations. Problems at national and regional levels were resolved through group 
discussions. 

At the outset, the group discussed the possibility of implementing a bulk purchase scheme 
at the regional level. A number of countries expressed doubt as to the immediate feasibility of 
the scheme in view of various constraints they face. The group was directed to the 
recommendations of the Rarotonga Agreement particularly with regard to "joining existing 
purchasing schemes with other countries or groups of countries giving priority to high cost and 
low-volume drugs as an initial cost-saving measure". One such activity between Fiji and 
Tuvalu is of special interest. So is the experience of UNICEF under the Vaccine Independence 
Initiatives (VII). 

2.2 Discussion 

2.2.1 Drug procurement 

The general focus of the first session was to explore the possibility of initiating a group 
purchase scheme at various sub-regional levels in line with the Rarotonga Agreement. Since the 
French and American territories have a working drug procurement system of their own, 
including Papua New Guinea and Fiji, it was agreed that the smaller island countries need 
special attention. 
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Participants were divided into three groups. One group comprised the smaller island 
states (SIS): Cook Islands. Kiribati. Nauru. Niue and Tuvalu, with Fiji as the potential supplier. 
Another group was composed of the American-oriented territories: American Samoa. Guam, 
the Commonwealth of the Northem Mariana Islands and Palau. New Caledonia, Papua New 
Guinea. Samoa. Solomon Islands, Tonga and Vanuatu completed the third group. 

From the discussions, the groups showed a great deal of interest in implementing the joint 
drug purchase as recommended in the Rarotonga Agreement, especially among SIS. The 
activity between Fiji and Tuvalu was considered an important precedent for other interested 
parties to share. particularly when Fiji indicated its support to extending the scheme to other SIS 
members. This is important as far as cost-saving measures are concemed, since some countries 
are faced with financial constraints while some are paying as much as 5 to 10 times more than 
Fiji (see Figure I below) for the same drugs from the same suppliers. The per capita drug 
expenditure among SIS ranged from US$50.00 per year to US$3.00 per year, further 
emphasizing the need for regional collaboration on drug-related matters. 

Figure I 

EXAMPLES OF PRICE DIFFERENCES IN DRUGS PURCHASED 
IN THE SMALL ISLAND COUNTRIES COMPARED TO FIJI 

Purchasing Country Name of Drug Cost of Drug Cost of drug procured 
(in US$) by Fiji 

Cook Islands Glibenc1amide (same packaging) $102.00 $6.00 

Nauru Insulin * (same packaging) $45.00 $9.50 

·Drug was bought from the same supplier. 

Tuvalu has benefited from such an arrangement and planned to formalize the 
"partnership" on the joint drug purchase with Fiji after the workshop. Since Fiji has developed 
an efficient procurement system, it could therefore act as a reliable and cost-effective supplier in 
the region, in particular to SIS. 

The UNICEF VII also provided useful insights and experiences on how such a scheme 
could be initiated and organized within the region to maintain the level of success it has 
achieved so far. It was stressed that, while vaccines present a special product requiring special 
circumstances, drugs too, in many ways, could be considered as a special group of products, 
unlike other economic commodities, and should be given serious attention as well. 

Many reiterated the observation that drug procurement should be supported by a drug 
information exchange scheme. An effective information exchange scheme could greatly assist 
decision-making in drug supply management in the region as a whole. It was also brought to the 
workshop's attention that the South Pacific Forum Secretariat is interested in hiring a consultant 
to conduct a feasibility study on the bulk purchase scheme in the region. However, it was 
pointed out that such a consultancy would be redundant because WHO had undertaken similar 
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studies. Instead, it was felt that the Forum Secretariat should be encouraged to look into the 
possibility of supporting the recommendations of the Rarotonga Agreement as well as the 
recommendations of the workshop. WHO was requested to make the appropriate contact to 
secure this commitment. 

2.2.2 Drug selection 

Based on the survey carried out (Annex 3), about 86% of the Pacific island countries 
indicated that they have an Essential Drugs List or Standard Drugs Lists. This is 8% more than 
during the survey conducted in 1996. With respect to the Standard Therapeutic Guidelines, 
about 52% responded that they have such guidelines compared to 36% previously. These are 
positive indicators of the developments in pharmaceutical areas in the region, particularly in the 
selection of drug items. 

A number of related problems, mostly compliance to the list by doctors as well as in 
maintaining the integrity of the drug list, were raised by the participants. The discussions were 
mostly related to exploring possible mechanisms to improve the drug selection process and 
updating the Essential Drugs List. Two aspects were highlighted: the basis on which such a 
drug list should be drawn up; and how its usage could be further strengthened. 

The former depends very much on the availability of appropriate health information on 
the need for such drugs, i.e. information on the disease patterns in the country. In short, those 
responsible for drawing up an Essential Drugs List should have access to relevant updated 
information that could help in making sound decisions. This may require better communication 
and networking at various levels with other agencies so that the necessary information can be 
collated. compiled and made available when needed. 

The latter requires a special committee to constantly supervise and monitor the use of 
selected drugs. Normally, a Drugs (or Pharmacy) and Therapeutic Committee (DTC) at various 
levels of the health care system should have responsibility for such functions. Terms of 
reference. membership. the review process, special requests and advocacy should also be 
considered. This aspect was discussed and recommendations were made. 

It was interesting to note that not only does Fiji have a functional committee, it is also in 
full control of the implementation process and meets regularly in various parts of the country. 
Thus. countries without such a committee were encouraged to considering setting one up. 

It was generally felt that, through a consistent effort in information sharing involving the 
DTC, the national list of drugs of the different countries in the region could be eventually 
integrated and harmonized, leading to a common regional drug list. This would improve 
collaborative mechanisms towards a Pacific-wide bulk purchase scheme through a more rational 
and efficient drug procurement system. 

2.2.3 Quality assurance of drugs 

The need to understand all aspects of drug quality assurance is apparent in view of the 
absence of credible laboratory facilities in almost all of the Pacific island countries, especially 
when most rely on a number of sources to obtain their drug supply. Some countries tend to 
interpret the issues of quality differently, depending on their respective legislative framework. 
This was illustrated by the examples of Australia within the context of the Therapeutic Goods 
Administration (TGA) presented by the Director, Laboratories Branch. Importing countries and 
their drug regulatory authorities should be made aware of the proper interpretation before they 
can fully benefit from the decisions to procure drugs from other countries. 
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The workshop also discussed a possible broader collaboration between the Pacific island 
countries and TGA. beginning with at least five products to be identified through a study. WHO 
was requested to coordinate the study as soon as possible. 

In similar ways, caution also needs to be exercised with the WHO Certification Scheme 
on the Quality of Products Moving in International Commerce. It was emphasized that the value 
of the Scheme invariably depends on the efficiency of each country's drug regulatory authority. 
Even though some countries are known for their quality standards, participants were cautioned. 
that it is not absolutely foolproof. One island country cited examples of failure to meet with 
quality standards even when the drugs were allegedly manufactured in countries with a 
reputable quality assurance system. They should realize that quality in practice and on paper 
could differ markedly and the ability to corroborate some of the information submitted is of 
utmost importance. 

In an attempt to ensure quality. a number of suggestions involving basic steps were 
introduced for the participants to consider. These included visual and physical inspections of 
the products - e.g. presentation. packaging. discoloration. precipitation, cloudiness, powdered or 
chipped. fragmenting, molting or swelling as the minimum quality control requirements. 
Otherwise a selective screening process could be adopted, using basic and relatively cheap 
techniques like simple Thin Layer Chromatography (TLC). Appropriate basic standard 
reference books on quality should also be made available. 

Another aspect of quality that was considered was product information (labels). Samples 
from TGA indicated that as many as 50% of the samples inspected did not comply with the 
Laboratory's information requirements. It was generally agreed that quality standards of drug 
products could be further maintained through a more consistent exchange of information among 
Pacific island countries and areas. 

2.2.4 Drug information exchange 

The subject of drug information exchange came up very early in the workshop. It seems 
that a scheme is vital to improve drug procurement and quality in particular. The discussions 
focused on the mechanisms of how such an exchange could be most suited to the needs of all the 
countries involved. Depending on the available resources, information exchange could be made 
possible through the following mechanisms, in order of priority: 

• a structured format of information exchange; 

• an information bulletin/newsletter at national or regional level; 

• an electronic system, especially e-mail; and 

• a drug information centre at national or regional level 

A survey on inventory for a Drug Information Exchange Scheme (Annex 4) carried out 
during the workshop revealed that the most accessible mode of communication is fax. Most of 
the participants indicated that they prefer fax as the most common mode of communication 
while a number indicated the possibility of an electronic form of exchange, using e-mail in 
particular. This option is limited and needs to be explored further. 

The survey also revealed that the majority of the participants would like to have a 
Regional Drug Information Bulletin as a form ofinforrnation exchange. Fiji, Guam and Samoa 
indicated their willingness to coordinate such a bulletin with the others contributing to it. The 
details of this initiative are still to be worked out among interested parties. 
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The participants were requested to consider the format for information exchange. This 
should be simple and practical in order to avoid the use of excessive resources. One such format 
(Annex 5) was proposed for discussion at the workshop so that a final version could be adopted. 
Hence. drug information could be carried out in a more consistent and sustainable fashion. In 
the discussion, several additions to the format were suggested to be incorporated especially 
when exchanging information on product quality. These include: 

• product name or trade name: 

• manufacturer or sub-manufacturer: 

• country of origin: 

• status of registration in country of origin or other countries: 

• who issued GMP or CPP Certificate: 

• company business/quality track record (complaints received); 

• financial statll~ of the company: and 

• payment options. 

Other product-based information suggested for incorporation included: 

. . • price comparison: 

• dosage form: 

• volume used: 

• length of self-life: and 

• reason for selection. 

Since very few island countries have drug information centres or are in the process of 
establishing these, a coordinating centre was proposed to facilitate drug information exchange in 
the region. WHO was urged to set up a collaborating centre in the Western Pacific Region. 
Training in the areas of drug information was also requested. 

Participation in international initiatives like the International Society of Drug Bulletins 
(ISDB) and the recently established International Network of Drug Information Centres 
(INDICES) was also considered. Other options are the existing electronic network via the 
Internet for E-drugs and INDICES (the electronic version). The use of regional network PAC
NET and PEACE-SAT should be explored further with the relevant authorities. All the 
participants agreed to be the contact persons for their respective countries and were reminded 
that consistency and commitment would be crucial for the long-term success of any drug 
information exchange system. 

2.2.5 Drug donations 

Throughout the workshop the problem of drug donation was brought up from time to 
time. Drug donation, though welcomed by some countries, has to be done on a very selective 
basis without undermining the drug situation in the Pacific island countries. There is a need to 
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be aware of the relevant guidelines that govern the practice of drug donation at national or 
international levels. 

Based on experience. participants were apprehensive about receiving donated drugs. It 
was noted that there had been gross non-compliance by several donating agencies, resulting in 
storage and disposal problems and creating a strain on an already overburdened system. The 
workshop was notified of international initiatives to draft guidelines on drug disposal which 
need to be considered. Awareness on this asped should be strengthened and activities should be 
closely monitored. 

2.2.6 Summary of discussions in general 

Interesting points that have direct relevance to improving drug supply management as 
well as quality control in the Pacific island countries were raised in the workshop. Two major 
points of interest were: 

• the professional role of the pharmacists: and 

• the orientation of pharmacy education. 

Recommendations on these issues were considered by the participants and were regarded 
as equally important in cnsuring long-term improvement in the drug situation at all levels. 

All recommendations were unanimously adopted on the last day of the workshop. These 
wiII be forwarded to Governments for their support and endorsement and wiII be made available 
to all interested parties. Serious consideration should be given to these recommendations which 
are in support of the Rarotonga Agreement and the Healthy Islands concepts. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

The workshop proved to be an important follow-up to the recommendations on 
pharmaceuticals in the Rarotonga Agreement. The recommendations unanimously adopted 
during the workshop can serve as a useful indicator of progress made. Great comm itment to 
strengthening and improving drug situation, not only at national level but also regionally, was 
shown by the participants. 

Governments and their agencies should endorse and support the recommendations ofthe 
workshop. In addition, progress should be monitored and coordinated by WHO to ensure that 
the objectives of the workshop are being met. Feedback from governments through their contact 
persons should be encouraged. 

3.2 

3.2.1 General Recommendations 

(1) A Pacific Islands Pharmacists Association should be formed to deal with regional 
pharmaceutical issues. 
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(2) Each country should develop a national drug policy with appropriate legislation to 
provide a supporting regulatory framework. 

(3) A module on essential drugs concepts including drug selection, procurement, quality 
assurance and drug information exchange should be included in the pharmacy curricula of 
pharmacy schools in the Pacific island countries and should be seriously considered for 
inclusion in pharmacy courses in Australia and New Zealand. The course "Drugs in Developing 
Countries" being offered in Malaysia may be used as a guide for this purpose. 

3.2.2 Selection 

(J) Each country should strengthen their information system and improve collaboration 
among units responsible for sharing, collecting and using information to ensure that the 
selection of drugs on the standard/essential drug I ists are based on disease patterns. 

(2) Each country should establish or strengthen a National Drugs and Therapeutics 
Committee or equivalent institution. This body should have clearly defined membership and 
terms of reference, to include: provision and review of drug selection; mechanisms for handling 
non-formulary drug requests; regulation; education on rational drug use; investigation of adverse 
drug reaction reports; and policy guidelines for special areas, including clinical trials. 

(3) The role of the pharmacist on the National Drugs and Therapeutics committees. or 
equivalent institution should be recognized. 

3.2.3 Procurement 

(I) The recommendations of the Rarotonga Agreement on joint drug purchase should be 
implemented through the following mechanisms: 

• establishment of a network to facilitate exchange of information on optimal drug 
procurement; and 

• exploration of a liaison of small island states with Fiji to purchase drugs and medical 
consumables from the Fiji Bulk Purchase Scheme. 

As these mechanisms fulfil the purposes of the consultancy on bulk purchasing proposed 
by the Forum Secretariat, the funds should be reallocated to facilitate these activities. 

The emphasis of the Rarotonga Agreement on product quality and specifications in cost
effective procurement of essential drugs should be facilitated through the inclusion of 
procurement pharmacists on the tender boards. 

3.2.4 Quality Assurance 

(I) Minimum standards for the quality of imported drugs should include: 

• pharmacopoeial standards as laid down in the British Pharmacopoeia/United States 
Pharmacopoeia/Eurepoean Pharmacopoeia as deemed to be appropriate in each 
country; and 

• manufacturing standards according to Good Manufacturing Practices as laid down by 
WHO. 
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By the end of January 1998, a survey coordinated by WHO will be carried out to identify 
five products where testing by Therapeutic Goods Administration Laboratories, Australia, will 
contribute to rational drug selection on the basis of quality and price. 

3.2.5 Drug Information Exchange 

(I) A regional Drug Information Network should be established for: 

• exchange of clinical, procurement and quality assurance data between Pacific island 
countries; and 

• dissemination by WHO of country documents on policy and practices. 

(2) The group urges WHO to give priority to the designation ofa WHO Collaborating Centre 
on Drug Information, to provide coordinating services to the network. 

(2) The system should be fax-based initially until email equipment/software and regional 
training have been provided as required. 

(3) A standard format for exchanging information should be field-tested and finalized by the 
end March 1998. 

(4) The network should be tested by obtaining procurement data for the five products 
mentioned above. 

(5) The pharmacists' commitment to information exchange using the network and to prompt 
response to requests should be acknowledged. 

3.2.6 Drug Donations 

The Pacific island countries strongly endorse WHO and national Guidelines for Drug 
Donations. 

(I) To prevent further donations of inappropriate items, it is recommended that the guidelines 
be widely disseminated to relevant authorities within each country. 

(2) Support from colleagues in potential donor countries should be sought to disseminate the 
guidelines for drug donations to organizations who may be involved in donating drugs and 
medical supplies. 

(3) Consumers International should prepare an article on the guidelines for publication in 
Rotary International. 
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THE LIST OF PARTICIPANTS AND CONTACT PERSONS, 
RESOURCEPERSONSANDSECRETARlAT 

1. PARTICIPANTS AND CONTACT PERSONS 

AMERICAN SAMQA 

COOK ISLANDS 

FIn 

GUAM 

KIRIBATI 

MARIANA ISLANDS, 
COMMQNWEALlH OF 
THE NORTHERN 

MARSHALL ISLANDS, 
REPUBLIC OF THE 

Mr Tikeri Thompson 
Pharmacist 
Pharmacy Unit 
LBJ Medical Centre 
PagoPago. 
American Samoa 96799 

Mr Glassie Utia 
Assistant Chief Pharmacist 
Health Department 
Rarotonga 

Mr Peter Zinck 
Principal Pharmacy Officer 
CWM Hospital 
Suva 

Tel: (684) 633-2002, 2003 
Fax: (684) 633 2002 

Tel: (682) 20097 
Fax: (682) 23109 

Tel: (679) 215 553 
Fax: (679) 303 232 

Ms Zenaida Lebita Tel: (671) 735 7139 
Chief Pharmacist Fax: (671) 734 5910 
Bureau of Professional Support Services 
Di~ision of Public Health 
Department of Public Health 
and Social Services, P.o. Box 2816, 
~Guam96932 

Dr Arambiata Metai Tel: (686) 28107 
Director of Public Health Services (686) 28100 Ext. 4 
MinistIy of Health and Family Fax: (686) 28152 
Planning, IIm:m 

Mr Jose Ichihara 
Medical Supply Officer 
Commonwealth Health Centre 
P.o. Box 490CK 
~MP96950 

Mr Fernando Camacho 
Pbannacy Specialist 
Commonwealth Health Centre 
P.o. Box 490CK 
~MP969SO 

Tel: (670) 322 8985 
Fax: (670) 322 8987 

Tel: (670) 234 8950 
Fax: (670) 234 8930/31 

Mr Sandy Alfred Tel: (692) 625 3399 
Director of Pbarmacy Services Fax: (692) 624 3432 
Majuro Hospital 
P.o.. Box 16 
M!i!ID!, Marshall Islands 96960 

Annn' 



NAURU 

NEW CALEDONIA 

NIUE 

PALAU. REPUBLIC OF 

PAPUA NEW GUINEA 

SAMOA 

SOLOMON ISLANDS 

TONGA 

TUVALU 

VANUATU 
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Dr Godfrey Itine WaiWbu 
Director of Medical Services 
Nauru General Hospital 
Republic of Nauru 

Dr Patrick Pechoux 
Pharmacien gestionnaire 
de Is province des les Loyaule 
Nouvelle-Caledonie 
BR 12298 
98828 Noumea, New Caledonia 

Mr Hany Seddon Paka 
Pbarmacist 
Health Department 
A1oti, Niue 

Mr Richard Duncan 
Chief Pharmacist 
Belau National Hospital 
P.O. Box 6027 
K2!2! PW 96940 

MrIgoBaru 
DeputJ Director 
Pbarmaceutical Supplies 
Department of Health 
P.O.Box 87. Waimmi - NeD 

Mr Brent Rivers 
Chief Pharmacist 
National Hospital 
Motootua 

Tel: (674) 4443882 
Fax: (674)4443881 

TeVFax: (687) 240 293 Home 
Tel: (687) 4S4 400 Oft'. 
Fax: (681) 454440 Oft' 

Tel: (683)4100 

Tel: (680) 4882813/2552 
Fax: (680) 488 1211 
E-mail: ropdoc@palatmetoom 

Attn. Richard Duncan 

Tel: (675) 301 3887 
Fax: (675) 323 1631 
E-mail: ibaru@dalec.ng 

Tel: (685) 21212 Ext.247 
Fax: (685) 24610 

Mr Wale Tobata Tel: (677) 30890 
Director of Pharmacy Services Fax: (677) 30895 
Ministry of Health and Medical Services 
Honiam 

Mrs Melenaite Malle 
Senior Pharmacist 
Ministry of Health 
P.O.Box59 
Nuku'alofa 

Mr Kokea Ma1ua 
Pbarmacist 
Ministry of Health 
Funafuti 

Mr Steevens Osea 
Acting Principal Pbarmacist 
Central Medical Store 
Department of Health 
Port Vila 

Tel: (676) 24553 
Fax: (676) 25434 

Tel: (688) 20750 
Fax: (688) 20481 

Tel: (678) 24417 
(678) 22100 Ext.32 

Fax: (678) 24420 
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2. CONSULTANT 

Prof Ozulkifli Abdul Razak 
Director 
National Po\SOl1 Centre 
UniverSiti SaiDs MaJaysia 
11800~ 
Malaysia 

3. TEMPORARY ADVISERS 

Tel: (604)657 0099 
Fax (604) 656 8417 
E-mail: dzuI@usm.my 
Homepage: bttp:/I)lm.usm.my 

Mr Abdul Azam Tel: (679)315022 
ChiefPbarmacist Fax: (679) 304 199 
Pharmaceutical Services E-mail:azam_a@itc.gov.fj 
MinistJy of Health and Social Services 
Suva. Fiji 

Ms Beverley Fnmces SneU 
Public Health Pbarmaci&t 
Macfarlane Burnet Centre 
International Health Unit 
Fairfield, Victoria 3070 
Australia 

Tel: (613) 9282 2275 
Fax: (613) 9482 3123 
E-mail: 
bev@mbcmr.uniJnelb.edu.au 

Dr Elaine Walker Tel: (61)26 2328400 
Director Fax: (61)262328659 
TGA Laboratories Branch E-mail 
Therapeutic Goods Administration :elaine. walker@healtb.gov.au 
Department of Health and Family Services 
P.O. Box. 100, Wndm. A.C.T. 2606 
Australia 

4. UNICEF REPRESENTATIVE 

Ms Jane Paterson 
Health and Nutrition Officer 
UNICEF Pacific Islands 
3n1 Floor, FOB Building 
360 Victoria Parade 
fuM, Fiji 

Tel: (679) 300 439 
Fax: (679) 301 1667 
E-mail: UDia:1@is.oom.fj 

(or C/-UNDP, Private Mail Bag.Sm. Fiji) 

5. SECRETARIAT 

Mr Truls Eriksen Tel: (632) 528 9946 
Regional Adviser in Pbarmaceuticals Fax: (632) 521 1036 
WHO Regional Office for tile E-mail: eriksent@who.<q.ph 
Western Pacific 
MIIm!I. Philippines 
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WORLD HEALTH 

ORGANIZATION 

ORGANISATIONS MONDIALE 

DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

WORKSHOP ON DRUG SUPPLY MANAGEMENT 
AND DRUG QUALITY ASSURANCE FOR 
PACIFIC ISLAND COUNTRIES 

WPRlDAPIPHA(I)/97.1(a) 
22 September 1997 

Nadi, Fiji 
10-13 November 1997 

Monday. 10 November 1997 

0830 

0930 

\000 

1030 

1200 

1300 

1500 

1530 

ENGLISH ONLY 

PROGRAMME OF ACTIVITIES 

Registration 

Opening ceremony 
Opening address 
Self introduction 
Designation of Chainnan, Vice-Chainnan and rapporteur 
Administrative announcements 

Coffee break 

Introductory remarks 
Workshop objectives, methodology, expectations 

Lunch break 

Session 1: Drug Procurement 
Presentation/Overview 
Country experiences - Fiji, Papua New Guinea, Palau, Cook Islands 
UNICEF's Vaccine Independence Scheme 

Coffee break 

Working group on open tender, restricted tender and negotiated/direct purchase 
Group Task: to bring about collaborative mechanisms that would increase 
availability, enhance quality and minimize cost of drugs purchased. 



WPRlDAPIPHA(I)97.1 (a) 
Page 2 

Tuesday, II November 1997 

0830 

0930 

1030 

1100 

1130 

1230 

1400 
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Group presentation 

Session 2: Drug selection - an overview 
Presentation 
Country experiences - Vanuatu and Samoa (with Essential Drugs List), 
Tuvalu and Niue (without EDL) 

Coffee break 

Continuation of Session 2 

Session 3: Quality Assurance 
Presentation 

Lunch break 

Working Group on drug selection and quality assurance 
Group task: to device a model EDL for the Pacific island countries and areas 
that would meet minimum regional needs as well as basic standards of quality, 
safety and efficacy. 

Wednesday, 12 November 1997 

0830 

0930 

1030 

1100 

1130 

1300 

1400 

1430 

Group presentation 

Session 4: Drug Information Exchange 
Presentation 
Country Experiences - Solomon Islands, Micronesia, Guam, French Polynesia 

Coffee break 

Continuation of Session 4 

Lunch break 

Working group on drug information exchange and future collaboration 
Group task: to suggest mechanisms for continuous information exchange and 
collaboration within and outside the Pacific region. 

Coffee break 

Group presentation 



Thursday, 13 November 1997 

0900 

1030 

1100 

1130 

Presentation of conclusions 
Finalization of conclusions 

Coffee break 

Workshop evaluation 

Closing ceremony 

- 17 -
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SURVEY ON INVENTORY FOR DRUG INFORMATION EXCHANGE 
SCHEME IN THE PACIFIC ISLAND COUNTRIES 

Please indicate the most appropriate response in the COn/ext 0/ drug information exchange in the Region: 

1. Which of the following are available to you in your workplace? 
[ 1 telephone: [ 1 direct line, [ 1 extension, [ 1 others (e.g. handphone) 
[ 1 fax: [ 1 personal, [ 1 shared, [ 1 others 
[ 1 e-mail: [ 1 personal, [ 1 shared, [ 1 others 
[ 1 internet homepage 
[ 1 radio wireless 
[ 1 computer: [ 1 with CD-ROM, [ 1 with modem connection 
[ 1 others (if any, please specify) 

2. Can ll!!!. be the contact person for drug information exchange in your country? [ 1 Yes [1 No 

3. If 'Yes', which is your preferred mode of communication: Please prioritize - 1,2,3, etc. 
[ 1 telephone: [ 1 direct line, [ 1 extension. Please indicate tel. no(s): 
[ 1 fax: [ 1 personal, [ 1 shared. Please indicate/ax no(s): 
[ 1 e-mail: [ J personal address, [ J shared. Please indicate e-mail address: 
[ J mternet homepage: Please indicate address: 
[ 1 radio. Please indicate contact code: 

4. If 'No', please give details of the preferred contact person: 
Name (Please print) 
Designation & Qualification 
Mailing address & Postcode 

Tel: Fax: 

S. Your postal address: Name (Please print) 
Designation & Qualification 
Mailing address & Postcode 

E-mail: 

Please indicate your responsibilities in relation to Drugs - [ 1 legislation, [ 1 registration, 
[ 1 enforcement [ lprocurement, [ 1 information, [ 1 adverse reaction monitoring, [ 1 training, 

6. With reference to # 3, how accessible are you to: 
• [1 the telephone: [ 1 all the time, [ 1 only at times, [ 1 weekly 
• [1 the fax: [ 1 all the time, [ 1 only at times, [1 weekly 
• [1 the e-mail: [ 1 all the time, [ 1 only at times, [1 weekly 
• [1 the internet homepage: [1 all the time, [ 1 only at times, [1 weekly 
• [1 others (specify): [ 1 all the time, [ 1 only at times, [ 1 weekly 

7. Do your department produce a DruglHealth Newsletter or Bulletin: [1 Yes 

8. If 'Yes', please indicate: Name ofNewsletterlBulletin: 
No. of issues per year: [ J 
Published by: 

[ 1 No 
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9. Indicate if you ever receive the following publications, and how often? 
• WHO Drug lnronnation 
• WHO Phannaceutical Newsletter 
• WHOAlert 
• Essential Drug Monitor 

I Never 
I Never 
I Never 
I Never 

[ J Regular 
[ J Regular 
( I Regular 
( I Regular 

10. Name examples of other important publications your receive regularly? 

I Somewhat regular 
I Somewhat regular 
I Somewhat regular 
I Somewhat regular 

II. Is a Regional Drug Bulletin preferred for information nchange? [ I Yes [ I No [ I Not sure 

12. If 'No' or 'Not sure" please explain why: 

13. If 'Yes'. how many issues do you propose in a year? I lOne I I Two I I Three I I Four I I Six 

14. When should such a Bulletin be established in the Region? Indicate time-frame: 

15. Are you interested in contributing to the Regional Bulletin? I J Yes 

16. Are you interested in coordinating such a Regional Bulletin? [I Yes 

[ I No 

[ J No 

17. How many times in a year do you exchange information within the Pacific region? [J times 

18. How is this usually done? Please indicate the mode of information exchange: 

I 
19. How many times in a year do you receive information from countries in the Region? (1 times 

20. In what form do you usually receive such information? Please indicate mode of exchange: 

21. Are you satisfied with the present level of drug information nchange in the Region? 
[ I Very satisfied [ I Satisfied [ J Somewhat satisfied [ I Not at all 

22. Please give suggestions on how can the situation be further improved: 

23. Is there a Drug Information Centre in your country? [ J Yes (INo (I In the process of setting up 



To: 
Fax: 

- Z3 -

DRUG INFORMATION EXCHANGE SCHEME 
Pacific island countries and areas 

Date: 20 November 1997 
Reference: Survey of selected products to be tested at Therapeutic Goods Administration 
Sender: Mr Truls Eriksen, Regional Advisers in Pharmaceuticals, WHO/WPRO 
Fax: 

[ J I Urgent [J I For immediate response [I For information only I I For 
circulation 

Subject: ] Drug Procurement [J] Drug Quality 
] Drug Suppliers/Agents 
] General Information Request 

[ ] Other Regulatory Matters 
[ ] Others (specify) 

Message/Req uest: 

Based on your past experiences with respect to (a) quality and (b) cost, please list a maximum often 
(10) pharmaceutical items that you would prioritize for testing at the Therapeutic Goods Administration 
(TGA) Laboratories Branch, Australia. 

For each of the product suggested please complete the attached Proforma A for documentation. 
(Make duplicates of this proforma if necessary). 

Please submit all information to me (by fax, e-mail, or postal mail) by or before 15 January 1997. 

This survey is in reference to the recommendations of the Workshop on Drug Supply Management and 
Quality Assurance held in Nadi, Fiji, 10-13 November 1997. 

Received by: Action taken by: 
Date & Time: Date & Time: 

Response!Reply: 

I ) continue overleaf 


